10 Yes TD.NQ O Unknownl
9. WAS AUTOPSY | Z0n, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente nafure of infury n PART 1 or PART 11 of Wari 18
O a

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH y2—0104 231
o . e
.DEPARTMENT OF PUBLIC HEALTH AND wsurnnglg_ 1003 1 029 STATE FILE NUMBER
Registration District No. ——____ ... "8_ -=.Primary Registration District No. L\ LU X ) __ Ragmrar s No.
DO NOT WRITE AMENDED ——
ON THis STUB # I
1. PLACE ATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 fa) 2. COUNTY M1issouri a. SWKentucky b. COUNTY sdmissien)
]
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %Lv Inside Limits
= wown Stl.louls town  Paducah Yes 00 Ne O
1 < . FULL NAME OF, |tal, Inside Eimi . STREET I i ive locati Resid F
E € HOLSPIIAI. = S%NOTrbliff tal ﬂ%ﬂmnu{o‘:k nside Limits d :DDRESS {If cutside, give |ocation} eside on Farm
2} & ‘g ’\/ < INSTITUTION Yes [0 No [ 32_2 so lgth Yes [ Ne [
S Z 5 L
- B T
3 3. NAME OF DECEASED - Middle T Lew 4. DATE Month Day Year
(Type or print  Willtem Richmond Cunningham .Sp| ofam Oct 27 1962
4 Q 5. SEX 5, COLOR OR RACE 7. Merried 8  Nover Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR ::UNDER 24 HR
. Widowed Divorcad . Months Days I ours I Min.
5/ Male White dowed O 0 12321897 65
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W uring most w klng if retired) . .
g ) O dTeric Railroad Kentueky U. S. A.
7 9 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 3 :
o Hugh P. Gunninghanm ' Mittie Flora Mary
8 . ! ) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Enciid CCOMDITY B 17, INFORMANT Address
< {Yes, no, or unknown}[ (If yas, give war or dates of sen
9 - [ - 169 Mery Cunningham, 322 S, 19th St,
o - 18. CAUSE OF DEATH {Enter only one cavsa per lin INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSE! AND DEATH
2ls z IMMEDIATE CAUSE (a) _M&MQAM&.MM Keetact [E Wwen
1t Q O
[SRa] A .
i o |5 o Conditions, If any, BUE TO (b} M > Yo -
- 9" a I which gave rise 10 L}
E b above c;uu d{a). g (0 0
< tating t - -
13 = Iying caise lost. ]  DUE TO (o) X
cz) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI.BUTING TO DEATH bul not related 10 the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) thers a pregnancy in last 90 days,|
@
red
w
=
0
Z
w
=
<L

MEDICAL CERTIFICATION

PERFORMED?
YES & NO [
¢ TIME OF  Houl  Month, Dsy, Yeor |
INJURY a.m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORX farm, factory, street, office bldg., e1c.) .

NOT WHILE AT WORK [J

USE BLACK INK
o
TYPEWRITER RIBBON

S = =7 72 7 & SR s
‘&J 21. | attendsd the deceased from_%,wl__b—/-_z@ to. nd last saw pin alive on i [
o Death octusred at 4 Ld 15 A m on the date stated above, znd to the best of my knowledge, from the causes stated.
= / P .
8 6 225, SIGNATYRE {Dogree or title} 22b. ADDRESS i 22¢c. DATE SIGNEQ
I ~ &F 4
511k /7 YV ATIE 1755 _So Grend s o~ 25
z 234, B M\A'I'f10 | 236, UATE ) " 23c. NAME OF TRMETERY OR CREMATORY . [ 23d. LOCATION (City, town, or county) (S1are)
) [ REMOVAL [Speci

g i U,j mm.l& 10-30-62 Oak Grove, :
= < § “Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L
= = &, -

JI= % | southern Funersl Home 6322 S. Grand 10-2.5-/9
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. e el




